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ABSTRACT: Marital decision making in the
family is a central mechanism through which
couples shape the holistic welfare of all members -
physical, emotional, social, and economic. This
study is part of an ongoing research on ‘Dynamics
of Marital Decision Making Process among
Unmarried and Married Adults’. Two questionnaires
were developed by the author namely ‘Marital
Spectrum Scale’ for unmarried people and ‘Marital
Dynamics Scale’ for married people. This is being
conducted in two parts with sample size of 1054
from all the districts of Tamil Nadu through
non-probability purposive sampling, with attention
to diversity in marital status, gender, and
socioeconomic status. The data analysis was done
with factor anmalysis for scale development,
followed by SEM to test the theoretical model. The
findings of part 1 of the study suggest that,
demographic factors do influence how unmarried
adults think about marriage, but not strongly enough
to fully predict their choices. A clear majority
(76.1%) still prefer marriage, confirming its cultural
importance in India, yet the modest prediction
accuracy (61.8%) shows that the decision to marry
or stay single is highly individual and shaped by
many other factors. The second part of the study on
married individuals finds that, marital decision-
making is active for both men and women,
especially among employed, younger, and very
low-income individuals, who face more intense and
challenging dynamics. Bargaining remains a
universal feature of marriage at all ages, and many
couples now share power more equally, yet
structural gender inequalities and constraints on
women’s agency still persist.

Keywords- Child Rearing, Communication,
Conflict Resolution, Family Planning, Marital
Decision Making,

I. Introduction
Family relationships represent a
fundamental determinant of holistic wellness which
is the integrated state of physical, mental, emotional,
social, and spiritual well-being. This paper

synthesizes empirical evidence demonstrating that
family dynamics, specifically through quality
marital relationships, shared decision-making
autonomy, and positive relational interactions,
create pathways to comprehensive health outcomes
across the lifespan. Drawing on decision theory,
game theory, relational power theory, equity theory,
locus of control theory, marital communication
theory, relational transactional analysis theory and
theory of inter subjectivity, we elucidate
mechanisms such as ‘knowing the marriage’ and
‘nurturing the marriage’ through which family
cohesion, adaptability, and supportive
communication translate into health-promoting
behaviours, stress resilience, and enhanced quality
of life.

Research indicates that the quality of
marital relationships exerts an influence on health
comparable in strength to conventional risk factors
like diet and exercise. Additionally, family support
plays a key mediating role in the association
between life stressors and mental health outcomes.
In the Indian context, where family structures are
undergoing transformative changes, this paper
argues that strengthening marital decision-making
autonomy, fostering internal locus of control, and
promoting collaborative family processes constitute
essential public health investments. By framing the
family as an interconnected system whose
functionality extends beyond individual
relationships to influence nutrition, exercise
adherence,  preventive  health-seeking and
psychological resilience, and this work establishes
the theoretical and empirical foundation for family-
centered wellness interventions. We present a model
integrating decision-making quality, relational
dynamics, and individual agency (locus of control)
as key drivers of holistic wellness and propose
evidence-based approaches for practitioners,
policymakers, and researchers working to strengthen
family health and population well-being.

Family represents the most fundamental
social unit within which individuals develop, learn
to regulate emotions, internalize health values, and
acquire lifelong patterns of behaviour and thinking.
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Emerging evidence from epidemiology and family
health research reveals that family relationships
constitute a major social determinant of health, with
effects on mortality, cardiovascular disease, mental
health, and overall quality of life comparable in
magnitude to established biological and behavioural
risk  factors.[1,8,13] The  World Health
Organization's definition of health as "a state of
complete physical, mental and social well-being, not
merely the absence of disease or infirmity"
implicitly recognizes that health is fundamentally
relational and contextual, shaped by one's
connections to others and one's sense of meaning
within a broader system.[14]

Holistic wellness extends this
understanding further, conceptualizing health not
simply as the absence of disease but as the dynamic
integration of multiple dimensions: physical health,
mental and emotional functioning, spiritual
meaning-making, social connectivity, intellectual
engagement, occupational fulfilment, environmental
harmony, and financial security.[7,12] Each of these
dimension is neither independent nor equally
weighted; rather, they form an interconnected web
in which the quality of relationships, particularly
family relationship, influences outcomes across all
domains.[6,9]

However, marital quality is not determined
by marriage status alone; rather, it emerges from the
quality of interaction between partners, the degree to
which both partners' needs and preferences are heard
and respected, and the extent to which partners
jointly navigate major life decisions affecting the
family's health and well-being. In this framework,
marital decision-making autonomy, particularly for
women in contexts where authority has traditionally
been concentrated in male household heads,
becomes a critical mediator between family
structure and health outcomes. Women who exercise
autonomy in healthcare decisions, financial
management, and reproductive choices report better
mental health, lower maternal mortality, and
improved contraceptive use, illustrating how
decision-making power translates to health
outcomes. [4,5]

Furthermore, the internal psychological
sense that one can control important life outcomes,
termed as ‘locus of control’, influences how
individuals and couples approach decision-making,
respond to health challenges, and engage with
health-promoting behaviours. Individuals with
internal locus of control report higher marital
satisfaction, greater engagement in health-protective
behaviours, and better mental health outcomes,
suggesting that the sense of agency within family

relationships functions as a psychological resource
amplifying the health benefits of family support.
[3.11]

In Tamilnadu, where this study's evidence
base derives, family structures are undergoing rapid
transformation. The percentage of nuclear families
is increasing, women's educational and economic
participation has expanded dramatically, the average
age at marriage continues to rise, and younger
couples increasingly make marital decisions jointly
or through love marriages rather than purely through
parental arrangement.[2,10] Simultaneously, India
bears a substantial burden of cardiovascular disease,
mental health disorders, and maternal mortality, all
conditions influenced by family dynamics and
decision-making processes. Understanding how the
quality of marital relationships and family decision-
making processes influence health behaviours and
health outcomes has direct relevance to public
health efforts across the nation.

For married individuals, the marital
decision-making process is a mutual, often complex
process in which spouses collaborate to make
choices affecting their lives together. It involves
open communication, understanding each other's
values, and balancing preferences, house rules, and
absolute principles. Effective marital decision-
making is rooted in respect, compromise, patience,
and sometimes requires flexibility for shared
benefit. It may include differentiating between
decisions that need joint discussion and those that
can be made individually. Often challenges arise
from differences in decision importance or power
dynamics, but the healthiest marriages tend to
feature egalitarian decision-making, where both
partners have a voice. Managing conflicts
respectfully and considering the bigger picture of
long-term goals also play essential roles in this
process.

This study synthesizes empirical evidence
demonstrating that family, conceptualized as a
dynamic  system characterized by quality
relationships, shared decision-making and mutual
support, functions as the foundation of holistic
wellness. We present a theoretical framework
integrating family systems theory, stress process
theory, and positive psychology to elucidate
pathways through which family dynamics influence
health outcomes across multiple dimensions. We
examine the particular importance of locus of
control and decision-making autonomy as
mechanisms through which family relationships
translate into health behaviours and health status.
Finally, we discuss implications for research, policy,
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and practice in strengthening family-centered
approaches to population health.

II.  Review of Literature

Research on the bargaining dynamics
within marriage reveals complex interactions shaped
by gender roles, cultural norms, and socioeconomic
factors. Jia Yu (2024) emphasized women’s
negotiation power within patriarchal Global South
contexts as key to empowerment. Calvi et al. (2023)
linked changes in dowry laws to declines in
women’s bargaining power and increases in
domestic violence in India, alongside greater
parental investment in daughters’ education. Castilla
(2022) found Indian households operate under non-
cooperative bargaining, with women strategically
controlling resources, especially when husbands’
expenditures are high. Laszlo et al. (2020)
highlighted challenges in measuring women’s
economic empowerment  within  households,
stressing diverse methodologies and definitions.

Research on relational power in marriage
demonstrates its critical influence on financial
management, emotional dynamics, and intervention
effectiveness. Saxey et al. (2024) found that
couples’ shared perceptions of egalitarian power
combined with marital commitment positively affect
financial behaviours. Helal et al. (2024) revealed
complex interactions among fear, love, finances, and
likability shaping marital stability. Ustunel et al.
(2022) highlighted diverse power negotiation
strategies among Turkish women influenced by
socioeconomics and tradition. Korner et al. (2021)
showed that subjective experiences of power, rather
than objective positional power, better predict
relationship quality.

Research on perceived inequity in
relationships highlights its profound impact on self-
efficacy, relationship satisfaction, and gender
dynamics. Levy et al. (2023) found that anticipated
work-family conflict lowers women’s confidence
across key life roles, underscoring the need to
address these expectations. Hiekel et al. (2022)
showed that women’s perceptions of fairness in
dividing household labour after parenthood
significantly  affect relationship  satisfaction,
moderated by gender role attitudes.

Studies on marital conflict emphasize its
multifaceted nature and the varying impact of
psychological, relational, and cultural factors. Jafari
et al. (2025) demonstrated that self-differentiation
training effectively improves marital intimacy and
family processes. Singh et al. (2023) found marital
conflict, family relationships, and socioeconomic
context as key predictors of couples’ health and

well-being in India. Levy et al. (2022) linked
anticipated work-family conflict to lowered self-
efficacy across women’s life roles.

Studies on locus of control in marital
contexts demonstrate its significant yet complex
influence on relationship satisfaction, adjustment,
and conflict resolution. Lad et al. (2022) found that
couples’ joint coping efforts contribute more to
relationship satisfaction than individual control
perceptions. Nahar et al. (2019) highlighted that
family type impacts marital adjustment, with nuclear
families showing better outcomes, although neither
family type nor gender alone significantly affected
locus of control. Lee et al. (2019) showed that an
internal locus of control correlates with higher
marital satisfaction, especially when the husband
holds internal control, with external orientation
linked to declines in satisfaction.

III.Methodology

The study uses an exploratory, cross-
sectional design which involves gathering data from
a population or representative sample at a single
point in time and integrating Structural Equation
Modelling (SEM) to test complex relationships
among latent psychological, relational, and cultural
constructs influencing marital decision-making (e.g.,
getting married or remaining single, remaining
married or leaving marriage). The Purpose is to
explore and model how variables like timing,
salience and context interact and contribute for
marital decisions like getting married and remaining
singe of the unmarried individuals. Further, to
explore and create a pattern how variables like
bargaining game, relational power, perceived
inequity, through marital conflict and locus of
control contribute subscribe to marital decisions like
remaining married and leaving marriage.

3.1. Sampling

The sample size was 500 plus for Part 1 of the study
and 500 plus for Part 2 of the study. The primary
data was collected through separate questionnaires
for part 1 and part 2 of the study. The secondary
data was collected and studied from Journal
Literature.

3.2. Instrument Development and Validation

In this study, two multidimensional
instruments were developed. The first is a 27-item
Marital Spectrum Scale with three subscales—
Timing (items 9), Salience (items 9), and Context
(items 9), total 27 items used to understand
decisions about getting married or remaining single.
The second is a 51-item Marital Dynamics Scale

DOI: 10.35629/6874-0604435443 | Impact Factor value 7.52 | ISO 9001: 2008 Certified Journal

Page 437



www.ijhssm.org

g

International Journal of Humanities Social Science and Management (IJHSSM)
Volume 6, Issue 4, Jul. — Aug., 2026, pp: 435-443

ISSN: 3048-6874

with five subscales, Marital Conflict (items 12),
Relational Power (items 6), Perceived Inequity
(items 9), Bargaining Game (items 6), and Locus of
Control (items 18), used to understand decisions
about staying in or leaving a marriage. Both scales’
test structures (their factor organization) were
examined using factor analysis to confirm that items
cluster into the intended dimensions.

During the pilot study, for developing a
tool namely ‘Marital Spectrum Scale’ consisting of
27 items for first part of the study with unmarried

Part 1 Marital Spectrum Scale

adults, a sample size of 165 inclusive of 70 males
and 95 females, was subjected to reliability statistics
by the way of Cronbach’s Alpha and obtained an
internal consistency score of 0.722 for the said tool.
Similarly, for second part of the study another tool
namely ‘Marital Dynamics Scale’ consisting of 51
items for married adults, a sample size of 188
inclusive of 92 males and 96 females, was subjected
to reliability statistics by the way of Cronbach’s
Alpha the internal consistency was found to be
0.665 for the said tool.

Table 1shows the Reliability Test results depicting Lee Cronbach Alpha Values

SI.No Variables Number of Items Cronbach Alpha Value
1 Timing 8 0.824
2 Context 9 0.809
3 Salience 9 0.766
4 Overall Instrument 26 0.915

e The Cronbach Alpha value of the variable
‘Timing’ is 0.824 which is higher than the
standard value 0.70 and hence the reliability of
first variable ‘Timing’ is attained.

e The Cronbach Alpha value of the variable
‘Context’ is 0.809 which is higher than the
standard value 0.70 and makes it reliable.

Part 2 Marital Dynamics Scale

e The Cronbach Alpha value of the variable
‘Salience’ is 0.766 which is higher than the
standard value 0.70 making it reliable.

e  Further, the overall Cronbach Alpha value of
the Instrument is 0.915 and the instrument of
Marital Spectrum Scale is proved to be
internally highly consistent and reliable for data
collection.

Table — 2 showing the Reliability Test Depicting Cronbach Alpha Values (Source-Output from SPSS)

SL.No Variables Number of Items Cronbach Alpha Value
1 Relational Power 6 0.676
2 Perceived Inequity 9 0.787
3 Bargaining Game 6 0.846
4 Marital Conflict 12 0.836
5 Locus of Control 18 0.808
6 Overall Instrument 51 0.929

o The Relational Power showing the Cronbach
Alpha value of 0.676 which is moderate
reliability while slightly lower than the
conventional threshold of 0.70, it is still
acceptable for exploratory scale in social
science.

e The Cronbach 0.787 Alpha value of Perceived
Inequity demonstrates good internal
consistency, indicating the items reliably
capture participants’ perceptions of inequity in
marital relationship.

e The Bargaining Game with the value of 0.846
indicates strong reliability. Items in this
subscale consistently measure bargaining
dynamics.

e The Cronbach Alpha value 0.836 of Marital
Conflict also shows strong reliability,
supporting effective measurement of conflict-
related constructs.

e The major variable of marital decision making,
that is the, Locus of Control with an alpha
value of 0.808 presents good reliability,
suggesting a  coherent assessment of
participants’ sense of control in marital
contexts.

e  The overall instrument with a Cronbach Alpha
value of 0.929 exhibits excellent reliability,
confirming the full research tool provides
highly consistent responses and robust
measurement.
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3.3. Demographic Variables and Conceptual
Model

For Part 1 of the study the variables of, age,
gender, nativity, birth order, educational level,
employment status, and monthly income were
defined as associated factors that can show the
correlations with the marital decision making like
getting married and remaining single. And for Part 2
of the study the variables of gender, age, and
nativity, longevity of marriage, employment status,
and monthly income were considered as associated
factors that can show the correlations with the
marital decision making like remaining married and
leaving marriage.

The conceptual model of first part of the
study (Marital Spectrum) was conceived by
interconnecting the independent variables namely
Timing, Salience and Context of marital decision
making towards the two dependent variables namely
Remaining Single and Getting Married. In the
second part of study (Marital Dynamics) was
devised with three basic independent variables
namely, Bargaining Game, Relational Power and
Perceived Inequity which lead through the
intervening variable Marital Conflict and further

through the moderating variable Locus of Control
which bifurcates the marital decisions in to two
dependent variables namely Remaining Married and
Leaving Marriage.

3.4. Data Analysis

To analyze the data collected, both
descriptive  and  functional analyses  were
utilized.Apart fromtheMean, SD,t-test,Chi-square,
Correlation, Anova, multivariate techniques like
Cronbach Analysis, Multiple Regression, Post Hoc
Analysis, Duncan’s Multiple Range Test,
Discriminant Function Analysis and Structural
Equation Modeling were done. This analysis
examines the influence of select demographic
factors (gender, employment status, age group, birth
order, and monthly income) on marital decision
making among unmarried individuals. The Marital
Spectrum Scale comprises three dimensions,
Timing, Salience, and Context, plus an overall
composite score. The sample includes 519
unmarried individuals, with 124 (23.9%) preferring
singlehood and 395 (76.1%) preferring getting
married.

Table .3 shows the Descriptive Statistics of Marital Spectrum Scale

Dimension N Mean SD
Timing 519 26.20 7.12
Salience 519 29.16 7.54
Context 519 29.39 6.94

Overall MSS 519 84.76 19.44

These baseline statistics indicate considerable variability in marital decision-making orientations within the

unmarried population.

Table.4. Descriptive Statistics of Marital Dynamics Scale

Variable Mean SD

Relational Power 15.55 3.76
Perceived Inequity 26.67 6.14
Bargaining Game 17.00 6.17
Marital Conflict 34.47 10.15
Locus of Control 49.96 12.30
Overall Marital Dynamics Scale 143.64 32.25

This composite score, representing the sum
of all marital dynamics variables, shows a moderate
mean with high variability. The large standard
deviation  (32.25) reflects diverse  marital
experiences across the sample, ranging from highly
functional to highly dysfunctional relationship
patterns. These descriptive statistics establish
baseline measurements for comparison across
demographic subgroups and provide context for

understanding how different factors influence
marital decision-making patterns.

Counselling Modules

Two separate modules were developed for
each part of this study entitled as ‘Knowing the
Marriage’ and ‘Nurturing the Marriage’. For the
unmarried individuals the module ‘Knowing the
Marriage’ was developed based on all the variables

DOI: 10.35629/6874-0604435443 | Impact Factor value 7.52 | ISO 9001: 2008 Certified Journal

Page 439



www.ijhssm.org

o

International Journal of Humanities Social Science and Management (IJHSSM)
Volume 6, Issue 4, Jul. — Aug., 2026, pp: 435-443

ISSN: 3048-6874

of first part of our study, namely salience, timing
and context of marriage. This module was devised
with three sub modules covering the Cultural and
Personal Foundation, Communication and Conflict
Resolution in the three sub modules respectively.

Knowing the Marriage

The Module ‘Knowing the Marriage’ explains the
salience of marriage describing the misconceptions
and true reasons for marriage. It emphasizes on
communication patterns and active listening. It also
explores about common conflict triggers and
principles of healthy resolution and further de-
escalation strategies.

Nurturing the Marriage

The module (part two of the study) for
married individuals was developed including the
variables namely Relational Power, Perceived
Inequity, Bargaining Game, Marital Conflict and
Locus of Control. This module contains six sub
modules covering various areas of marital
relationship  including Understanding Marital
Relationship, Conflict Resolution, Emotional and
Physical Intimacy, Family and Social Expectations,
Financial, Career and Future Planning, and Growth
and Sustaining Healthy Relationship in respective
sub modules.

This module explores the marital
communication thoroughly inclusive of active
listening and the role of ‘between’ in I-Thou
relationships and also the importance of nonverbal
communication. This module emphasises on mutual
understanding and marital conflicts and the role of
locus of control in conflict situations. It dives deeper
into creating awareness about contact boundaries
and strategies for maintaining healthy contact
boundaries. It also explains about acceptance and
creative adjustments in marital relationships. It
further deals with relational healing the ruptures.
The module highlights about the roleplaying and
reversal role-play in conflict resolution. The module
also covers about Gottman’s common unhealthy
arguments patterns to avoid. The module explores
the de-escalations strategies with example phrases.

The nurturing marriage module has an
exclusive sub module for emotional and physical
intimacy which covers conditioning in relationships
and eye-gazing strategies for overcoming emotional
repressions in marital relationships. The module also
deals with family and societal expectations
including solutions for parental challenges and
further explores financial, career and future
planning. It concludes with an explanation of
growth and sustaining a healthy marriage.

IV.Findings

Part 1 of the Study

The findings of part 1 the study for unmarried

individuals demonstrates that:

*  Demographic factors like, gender, employment
status, age, birth order, and income significantly
affect the intensity and quality of marital
decision-making among unmarried individuals.

*  The strong preference for marriage across all
demographic groups (76.1%) reflects the
cultural salience of marriage in our study
context, like in India, where marriage remains a

normative  life goal despite changing
socioeconomic conditions.

e The relatively low classification
accuracy (61.8%)  suggests that:  Marital

decisions are influenced by factors beyond
these three dimensions and there is
considerable individual variability within each
preference group, further the decision to marry
or remain single is complex and multifactorial.

For Part 2 of the Study

*  Males and females engage in marital decision-
making processes with similar intensity and
patterns.

*  Employment status is a major determinant of
marital decision-making dynamics. Employed
individuals experience significantly higher
levels of marital dynamics engagement across
all dimensions.

*  The younger age groups (21-30 years) show the
highest marital dynamics scores, which
gradually decrease with age, reaching the
lowest levels in the 51-60 age groups.

* The lowest income earners (not unemployed,
but earning very little) face the most
challenging marital dynamics.

* Both partners engage equally in, negotiating
relationship terms, making trade-offs and
compromises. They are found strategizing for
desired outcomes with reciprocal exchange
behaviours.

* Increased bargaining is a distress signal when
marriage becomes transactional (constant
bargaining), and it indicates relationship
deterioration rather than healthy partnership.

* People of all ages engage similarly in marital
negotiations, suggesting that Bargaining is a
universal marital process and does not diminish
with age or wisdom.

* There is a shift from traditional patriarchal
patterns with movement toward egalitarian or
female-cantered power structures showing
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rejection of male dominance norms and
recognition of women's contributions.

*  Structural gender inequalities prevail as women
face more external constraints on marital
decisions and social expectations limiting
women's agency and men may overestimate
their control which reflects actual power
differentials.

V.Discussion

Marital decision-making involves couples
negotiating choices on finances, child-rearing,
health, and daily life, often complicated by differing
values, power imbalances, and external pressures. In
the Indian context, these complexities are amplified
by cultural norms, gender disparities, and family
involvement, as seen in your research on unmarried
and married individuals. Key challenges include
unequal autonomy, relational conflicts, and evolving
societal expectations.

Locus of Control as a Mechanism Linking
Family Relationships to Health: Locus of control, a
personality characteristic reflecting individuals'
beliefs about the degree to which they control
outcomes in their lives, significantly moderates the
health effects of family relationships. Individuals
with internal locus of control (belief that outcomes
depend primarily on their own efforts) show
stronger associations between family support and
health behaviours, report greater benefit from
supportive relationships, and demonstrate more
adaptive responses to adversity.

Notably, locus of control is not a fixed
trait; it develops through lived experience within
families and social contexts. Individuals who grow
up in families characterized by parental warmth,
emotional support, and opportunities for autonomy-
appropriate decision-making develop more internal
locus of control. Conversely, families characterized
by parental control, unpredictability, or lack of
responsiveness tend to foster external locus of
control, a belief that outcomes are determined by
powerful others or fate rather than one's own efforts.
This suggests that family processes that provide
both support and opportunities for meaningful
decision-making contribute to the development of
internal locus of control, which subsequently
enables more effective engagement with health-
promoting behaviours and more satisfying
relationships.

Holistic Wellness Dimensions: An Integrative
Framework

The Substance Abuse and Mental Health Services
Administration  (SAMHSA)  identifies eight

interconnected dimensions of wellness, none of
which can be optimized in isolation:

1. Physical Wellness: Adequate nutrition, exercise,
sleep, absence of disease, ability to perform daily
activities, 2. Mental/Emotional Wellness: Positive
mood, emotional expression, stress management,
resilience, 3. Social Wellness: Meaningful
relationships, sense of belonging, community
connection, supportive networks, 4. Spiritual
Wellness: Sense of purpose and meaning,
connection to values, transcendence, meaning-
making, 5. Intellectual Wellness: Cognitive
engagement, learning, creative expression, mental
stimulation, 6. Occupational Wellness: Meaningful
work, vocational satisfaction, work-life balance, 7.
Environmental Wellness: Safe living conditions,
access to  nature, community  resources,
neighbourhood cohesion, and 8. Financial Wellness:
Adequacy of resources, freedom from financial
stress, ability to meet needs.

This integrative view suggests that interventions
targeting family relationships have the potential for
far-reaching impacts across multiple dimensions of
wellness, rather than affecting only one or two
narrow health outcomes.

VI.Conclusion and Implications

For Part 1 of the Study

These findings underscore the necessity of
considering demographic factors when studying
marital decision-making and developing
interventions related to marriage counselling,
premarital education, and family planning services.
Programs should be tailored to address the specific
needs and orientations of different demographic
subgroups, particularly younger individuals, later-
born children, and those facing employment or
economic challenges.

For Part 2 of the Study

e  Marital counselling and intervention programs
need not be gender-specific when addressing
overall marital decision-making dynamics.

e Age-appropriate marital interventions are
needed. Young couples benefit from
communication and negotiation skills training.
Older couples may need interventions to
prevent disengagement and maintain
relationship vitality.

e The outcome of this part of study challenges the
assumption that men hold more power in
marriage. Interventions should recognize
women's agency and power, not position them
solely as victims of male dominance.
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e Power balance must be addressed early in
marriage through some intervention. Active
intervention needed for change and unequal
power persists without deliberate restructuring.

e  The low-income couples need help establishing
fair contribution arrangements and managing
equity expectations under resource constraints.

e Interventions should focus on restoring sense of
agency and control. Help individuals identify
areas where they can influence outcomes.
Couples therapy should emphasize mutual
empowerment.

In this study we attempted to find the factors
associated with the pre-marital decision making
process of the chosen unmarried individuals either
to get married or remain single and also to find the
factors associated with the post-marital decision
making process of the chosen married individuals
either to remain married or leave the marriage.

e Two standardised instruments were developed
entitled i) Marital Spectrum Scale for unmarried
with inclusive factors of timing, salience and
context and ii) Marital Dynamics Scale for
married individuals with inclusive factors of
bargaining game, relational power, perceived
inequity, marital conflict and locus of control.

e Two new modules were developed which will
be useful for Marital Counsellors namely i)
‘Knowing Marriage’ (for pre-marital clients)
with three sub modules covering the Cultural
and Personal Foundation in the first sub
module, Communication in the second sub
module and Conflict Resolution in the third sub
module and ii) ‘Nurturing Marriage’ (A post-
marital counselling module) with six sub
modules covering various areas of marital
relationship including Understanding Marital
Relationship, Conflict Resolution, Emotional
and Physical Intimacy, Family and Social
Expectations, Financial, Career and Future
Planning, and Growth and Sustaining Healthy
Relationship in respective sub modules.
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